FEDERAL

STUDENT AID

Search User

B TUSER INFORMATIOR
Please search for a user with the criteria below or click 'Add a Mew
User' to begin a new user profile.

First Name: I

Last Mame: I

Username: I

Institution: I

WSEARCHUSER,) (ADD.USER)

. 5, Department of Education
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Group Management

Pleaze select & School Group to Manage.

|Gr|:|up MHame j

(Cap ) ) msear  _GeEE
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FEDERAL

s

§ AUDIT

S AUDITUHOME D

LMY FROFILE L SEARCH. L TEAM QUEUE, ¥ REFORTS,

LOGOUT

STUDENT AID

e —
B submission Summary
Financial Statements
E compliance audit
Completeness Checklist
B wiew attachments
[ Financial Statement QC
Compliance Audit QC
A ESCAESASS
7 COMPLETE

® Determination For FS

= Score Calculation

B Other LOCs

« Manage Auditar
Information

wSEND TOCO-TEAM LEADER . |

L p—.
mRADL
*Eal
ach
= ODIE
= Findings Codes

» Manage Auditar
Information

L CeesssssssmEweswwww,
® Cotrespondence Log
= Motes

" Y Sitlhmiccimm | s

» PROPRIETARY SCHOOL

« OPEID:10000010 « ACM:01-2002-31195 = FYE Date:10/31/2002

UMITED STATES DEF AETMENT OF EDUC ATION Printer-Friendly ¥ersion
Federal Student Aid - Sehools Chanmel
Case Mianagement and Oversight
Data IManagement and Analysis
er-Audit

MILDDAYYY (Current Date)
OFE IDn Mo

hir. John Doe
Preside nt

Institution IMare
InsHitution Address 1
Institution Address 2
City, State, ZIF

Diear ir. Dioe:

Preside nt

Institntion MHare
Institution Address 1
Institution Address 2
City, State, EIF

Diear hir. Dioe:

We hawe received your financial statemments and compliance audit (audit 1submiszzion for the fiseal year ended TRWDDYY
Behool FYE). We hare determined that your submission is ineomplete for the following reasomn(s)

Finanrial Staterment
. The Finaneial Staterment mdependent fuditors Feport is miszing,
. The Finaneial Statemments Feport on Complianee and Internal Controls is not dated.

Date shonld be added on the Financial Staternent Eeport on Fage 7

Complianee Aundit

. The Schedule of Findings and Questioned Costs is missing.

. The Corrective Action Plan FDF is not viewable,

- The following field(s)do not agree with wour TDF. Fage Name - Z30E0000 0 Page Name - 2000

TPages 2-3 of the Corrective Action plan PDF displayr an error message.

TPlease make the necessary revisions to wour financial statements and for complianee audit submission and resubmit within 15 days
ria gZ-Audit at weew. ezandit ed. gov, I sou have anyquestions, please contact the 2-Audit Help Deslk at 877-263-0720,

The Institotion should note that untl an aceeptable submiszion is received it is not in compliance with Section 682,23 of the Stodent
Assistance General Frovision regulations. Failure to corply weith Section 668,23 could result in penalties noted in Subpart & -Fine
Limitation, Susperncion and Tenmination Proceedings of the regulations. Your inunediate attention to this matter is greatlsy
appreciated.

Thank wou for your cooperation
Sinceraly
Ti Baker

£ E-Andit Team
Data Management and Analysis /TR

By =zelecting the accept button, the incomplete submizzion letter will be posted and
the school will be notified once both portions of the submission are reviewed.

ACCEPL) o BREJECT.)
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STUDENT AID

Group Page

Name: |

Audit Type: & Consolidated ¢ Unconsolidated
2Year: [

Street Address: |
City: |
State: |
|
|

Zip

Phone Humber:

NEW ENTRY i

OPEID: | @

CURRENT GROUP ENTRIES

B2 Tocator | OPED | Name T Begin Date | End Dato | FVE Date 1}

=CANCEL., _5aVE

11, 5, Department of Education
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EUE

STUDENT AID

B —
Subrission Summary
Financial Statements
Compliance &udit
Completeness Checklist
B view attachments
[ Financial Statement QC
Compliance sudit QC
.
(COMPLETE

® Determination For FS

= Score Calculation

® Other LOCs

« Manage Auditar

Infarmation

= Findings Codes

« Manage Auditar
Infarmation

I "
" Correspondence Log
=Motes

» Proprietary Schoaol
« OPEID 10000001 « FYE Date:10/31/2002

« Suhmission Status; INCOMPLETE
o ACH:01-2002-31195

il UTTONTTNFO
OPEID:10000001
DUNS:
ALCHN:
Fiscal Year: 10/31/2002
Institution Type: F'rl:upr.ietary'
Submission Type: Annual

School Group:

_|"-|| = W PRY i

TYPE: | Select a Type -
DATE: |
RECIPIENT: |- Select a Recipient -- =
STATUS: |-- Select a Status - x|
| =
COMMENTS:
[
EXISTING EHTRIES )
. 1200242003 Case Posted | Auto- arsil
Incnmplelt_z;taeurbmlssmn Management and generated by
Owersight Qe
; Auto- ars0l
Incomplete Submission [t =chaol MleweR generated

Letter

. =, Departrnent of Education
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STUDENT AID

Group Page

Mame: |Bch|:n:|I Group #1 Street Address: | 101 University Street

Audit Type: & Consolidated " Unconsolidated City: | School City
2Year: [ State: | Schoal State
Zip: | 12345

Phone Number: | (E217 123-4567

NEW ENTRY )

OPEID: | ADD.ENTRY.

CURRENT GROUP ENTRIES

Q7 Tocator —TOPEID [Name — [BeginDate | End Date | FYC Date |1}
« 11223300 | University of Test 1 |11:3mznn3 12131 WLELETEY
'» 11223400 | University of Test 2 |11;3|:|;2|:||:|3 12131 WOELESEY
o 11223500 | University of Test 3 |11:3n:2m33 12031 wRELETEy

e e

1. 2. Department of Education
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STUDENT AID

#» Proprietary School OPEID: 10000001

r Resubmit FYE 103172002
Annual Sumission

_Ir'.'... TBM o . | _I"n.. ATI0 N .

= Your Fiscal Year end 10/31/20032 Annual

* Create Merger/Change in Submission is due on 4/20/2004.
Ownership Submission = Your FYE 10/31/2002 Annual Submission
® Change Fiscal Year End Date submitted on 3,/28/20032 11:15:25 is

incomplete, Click here to view the
Incomplete Letter

= Create Exemption/Waiver
Feguest Submission

* Create Initial Application
Submission

® Create Closeout sudit
Subrmission

= Create Reinstatement
Submission

® Create Stub Audit Subrnission

= Submit Additional Information

WIEW HISTORICAL SUBMISSIONS, |

ADMINISTRATION

* Update My User Profile
= e Institution Profile

OTHER LINKS

® Deptof Education
= Schools Portal




STUDENT AID

Text to Confirm addition of the group by the User. This states that the "Edit" button
returns the user to the School Group Page allowing the user to continue to edit the
group and the "Accept” button adds the group to theeZ-Audit system.

Group Page

Name: School Group #1 Street Address: 101 University Street
Audit Type: Consolidated City:  School City

2¥ear: NO

State: School State
Zip: 12345
Phone Number:  (321) 123 4567

CURRENT GROUP ENTRIES ﬂ‘,

B Tocator [ OPEID | Name T Begin Date | End Dato | FYE Date 1}

X 11223300 | University of Test 1 1103052003 121
11223400 | University of Test 2 1153052003 1231
11223500 | University of Test 3 11030/2003 12531

Ay o

1. =, Department of Education
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Search Institutions

This page will allow yvou to search for a particular institution record by using
the following search criteria. Please enter as much or as little information as
desired, but one of the fields rust be populated.

Please note the following:
= any fields left blank will return all data for that particular field.,

= all fields are wildcard searches, for example: Entering a 'w' without the
quotes into the institution name figld will return all institutions with a 'w' in
the name. For more precise searches, please enter as much information as
possible,

OPEID:

Institution Name:

|
|
City: |
State: |
Province: |
Country: |
Case Team: |Al %
Type of Institution: [Al -]
Type of Submission: Al =
Submission Reason: [Al =]
Submission Status: | -]
Fiscal Year End: | i /]
CPA Name: |

Total # of Results Returned: 0

U, =, Departrment of Education

Drop-Down options are
“complete” {default),
"incomplete," and "all.™



FEDERAL

STUDENT AID

Group Management

Pleaze select & School Group to Manage.

|S|::h|:u:|I Sroup #1 j

D) T (_DISPLAY_) LDELETE.

. 5, Departrnent of Education
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i AUDITLHOME oMY PROFILE ) (U SEARCH AN QUEUE EPOR

STUDENT AID

Search Institutions

This page will allow you to search for a particular institution record by using
the following search criteria. Please enter as much or as little information as
desired, but one of the fields must be populated.

Please note the following:
= any fields left blank will return all data for that particular field,

= 4l fields are wildcard searches, for example: Entering a 'w' without the
quotes inta the institution name field will return all institutions with a 'w'in
the name. For more precise searches, please enter as much information as
possible,

OPEID:

Institution Name:

|
|
City: |
State: |
Province: |
Country: |
Case Team: [Team5 |7]
Type of Institution: [Al =]
Type of Submission: [All |
Submission Reason: |Al| |
Submission Status: [All -]
Fiscal Year End: | /] /]
CPA Name: |

Total # of Results Returned: 4

Status

David & & | '
Froprietary School | 10000001 | 10/31/2002 2 Lewy, Annual Proprietary | Compliance Audit Complete
CPaA, PLC
| David & & |
Proprietary School | 10000001 | 10/31/2002| 5 Lewy, Annual Proprietary |Financial Statement Complete
CPa, P.C
i ; ; :Mergerfchange i '
: | e | i i i Incomplete
FProprietary School IDDDDDDIE . 5 . in Ownership | FProprietary .F|r'|an|::|al Statement 2
: Merger/Change | : : : Incomplete
Froprietary School | 10000001 | 3 in Ownership Proprietary | Financial Statement]




FEDERAL

STUDENT AID

Group Page

Mame: School Group #1 Street Address: 101 University Street
Audit Type: Consolidated City:  School City

Z2Xear: HO

State:  School State
Zip: 12345
Phone Humber: (321) 123 4367

CURRENT GROUP ENTRIES

J OPEID" | Name Begin Date End Date | FYE Date L
X 11223300 | University of Test 1 1143002003 12531
11223400 | University of Test 2 1103052003 12
11223500 | University of Test 3 11302003 12i1

&d

IJ. 5. Department of Education
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STUDENT AID

B —
Subrission Summary
Financial Statements
Compliance &udit
Completeness Checklist

B view attachments

[ Financial Statement QC
Compliance sudit QC

i

e T S
* Correspondence Log
= Notes

Submission Summary

» Proprietary School

« OPEID: 10000001
= FYE Date:10/31/2002

« ACH:01-2002-31195

= Subimission Status: INCOMPLETE

Link to Incomplete Letter

A ;

ONTNFD

OPEID: 10000001

DUNS:

ALCHN:

Fiscal Year:

Date Submission Received:
Title I¥ Eligibility Status:
All Submissions Current:

Missing Submissions:

_off

AR l A WLl
Financial Analyst:

Resolution Due Date:

Reason for Flagaging:

Years in Zone:

Taotal;

Consecutive;

eZ-Audit Composite Score:
ED Composite Score:
Determination:

Determination Date:

Completeness Status:
Pre-Screener:

Screen Date:

_If ST DT

Compliance Audit Specialist:

A b

Resolution Due Date:

Reason for Referral:

Completeness Status:

Pre-Screener:

Screen Date:

1, =, Drepartment of Education

01-2003-41251
10/31/z002
101042003

ki

Yes

A

Composite Score of
failed Wiolation of
Debt Agreement
Disclosure in notes
Change in Auditor
GE0ing concern
disclosure in notes
Contingent Liahilities
disclosure in notes
Incorme Recognition
disclosure in notes
Late Refunds
disclosure in Motes ED
Compliance Issue
disclosure in notes
Fe-Submission

]
0.0

Screened - Complete
Pre Scresner
10/10/2003

Q4f07 /2004
Fe-Subrission

Screened -
Incomplete

Pre Screener
10f10f2002
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% /\UDIT

STUDENT AID

e ——.
Submission Summary
Financial Statements
Compliance Audit
Completeness Checklist

B view Attachments

[ Financial Statement QC
Caompliance Audit OC

P ———
= Correspondence Log
" Motes

Compliance Audit QC

» Proprietary School
« OPEID: 10000005

1. Were the Compliance Audit questions answered correctly? yes & pg O

If no, which questions were incorrect?
(user may select more than one)

1: FSEQG 84.007: Audited il
1. FSEQG 84.007: Closeout
1: FFELP 84 .03Z: Audited p— 10 ] —
1: FFELP 84.032: Closeout
1: FYWS 84 033 Audited LI
Motes:
B TTO T ECHECR TS 7P
1. Does the Checklist contain valid answers? Yes & No O
If no, which questions were invalid?
(user may select more than one)
2. Sericer Information Sheet i’
2. Auditor Information Sheet
2. 5ummary Schedule A — 10 ] -
2. Summary Schedule B
2. Summary Schedule C |
2. Are all attached PDFs viewable? Yes & No O
If no, which are not wiewable?
(user may select more than one)
See Design Doc for -
Listbox Options
0D )
3. Are all required documents attached? Yes & No O
If o, which attachrments are missing?
(user may select more than one)
See Design Doc for
Listhox Options
A )
4. &re all required attachments properly presented? Yes & mo O
If no, which attachrments are not presented properly?
(user may select more than one)
See Design Doc for
Listbox Options
b0 )

-

MNotes:

[~

Comments {To Display on Incomplete Letter)

[ Fens oW/ OUTCON

eZ-Audit recommended decision:

(systermn generated walue) Complete

System Flag: Flagged

Completeness Status:
(C User determination)

Referral to Case:
tonly applicable if Complete and Mon-
Flagged)

Complete * Incomplete

-- Select a Feason -- j

Motes:

=tV

» [JC Reviewers Last Mod By:

IJ. 5. Department of Education
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STUDENT AID

Group Management

Pleaze select & School Group to Manage.

|S|::h|:u:|I Sroup #1 j

00 (_ENL_)) _DiSPLAY.) _DELETE_

. 5, Departrnent of Education
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FEDERAL

2 /\UDIT

UDIT HOME | 1

& | MY _PROFILE | () SEARC EPORTS | 71 LOGOUT .

STUDENT AID

[

B Submission Summarty
Financial Statements
Compliance Audit
Completeness Checklist
B view Attachments

[ Financial Statement QC
Compliance audit OC

i

B e
= Correspondence Log
" Motes

_F_mancial Statement QC

» Proprietary School
« OPEID: 10000005

BN PSTETISSION QUALITY S
1. Were the Financial Statement gquestions answered

correctly? Yes & No O

If no, which questions were incorrect?
fuser may select more than one)

2. Begin Date:

2.End Date:

2. Reason if Less than 1 Year
3.1s this information correct?:
3.Enter Auditars TIN:

=

Motes:

=

B VR TIDRTE CHE CRLICTTED

1. Does the Checklist contain valid answers? Yes & o O

If no, which questions were invalid?
fuser may select more than one)

1.Balance Sheet -
1.Income Statement
1.Change in Equity P— Yo —

1.Cash Flows Statement
1.Consolidated Staterments |

2. Are all attached PDFs viewvrabhle? Yes & mo O

If no, which are not wiewable?
(user may select more than one)

See Design Doc for -
Listbox Options

3. Are all required documents attached? Yes & no O

If no, which attachrments are missing?
fuser may select more than onel

See Design Doc for
Listbox Options

4.4re all required attachments properly presented? Yes & No O

If no, which attachrments are not presented properly?
[user may select more than one)

See Design Doc for
Listhox Options

=
Motes:

[~

J...1-1.1.1

1. Balance Sheet/Statement of Position

Cash and Cash Eguivalents: i’

Accounts Receivable - Student:

Data Entry: |Accounts Receivable - Employes: p—1))> -
Accounts Receivable - Related Parties - Secured:

Accounts Receivable - Related Parties - Unsecured: |

Total Assets -
Misclassification/ Total Liahilities
ISClassiTication .
Treatment: EE:|L||t'_-,-'. =200
Intangibles
Unsecured Related Party Receivables |

2. Income Statement/Statement of Activities

Revenue: i’

Tuition and Fees {less refunds and institutional scholarships):

Data Entry: |Other; i)
Mon-Operating Income:

Gaing on Sale of lvestments, net of losses: ;I

Total Expensesilosses
Total Revenues/Gains

Misclassification f i L i)

Treatment:

3. Cash Flow

Met Cash Provided by (Used in) Operating Activities:

Met Cash Provided by (Used in) Investing Activities:

Data Entry: |Met Cash Provided by (Used in) Financial Activities pa— 0] -
Cash and Cash Equivalents at Beginning of Year:

Met Cash Provided from [Used by] Operating Activities
Met Cash Provided from [Used by] Investing Activities

Miscla.ls_ig;if:::::__f Met Cash Provided from [Used by] Financing Activities P—1 1] -
-
Motes:

[~

Comments {(To Display on Incomplete Letter)

il OMP OR ACCULCATTOR

» Score Calculation {not required for flagged subrissions)

_[Far ONT 01 ON
eZ-Audit recommended
decision: Complete
(systern generated value)

System Flag: Flagged

Completeness Status:

(0 User determination) Complete & Incomplete d

Referral to Case:
(only applicable if Complete I-- Select a Feason -- j
and Mon-Flagged)

MNotes:

L/ Y =2UBMIL)

» [JC Reviewers Last Mod By:

. 5, Departrent of Education



FEDERAL

STUDENT AID

Group Page
Mame: |Bch|:n:|I Group #1 Street Address: | 101 University Street
Audit Type: Consolidated " Unconsolidated City: | Schoal City
2Year: [ State: | Schonl State
Zip: | 12345
Phone Numbher: | (3217 123-4567
NEW ENTRY A
OPEID: | «ADD.ENTRY.
CURRENT GROUP ENTRIES
Q7 Tocator | OPEID | Name End Date | FYE Date i
* 11223300 | University of Test 1 1143002003 | 12431 REMQUE.
O 11223400 | University of Test 2 1153002003 | 12131 -REMOUE.

L& 11223500 | University of Test 3 11130/2003 |1 2MEr2003 12131 @

=CANCEL., oa¥E_, RESET .,

1. 5. Department of Education



FEDERAL

STUDENT AID

Group Page

Audit Type: & Consolidated ¢ Unconsolidated City: | School City
2¥ear: [ State: | School State
Zip: | 12345

Phone Number: | (321 123-4567

NEW ENTRY A

OPEID: | @

CURRENT GROUP ENTRIES

Q7 Tocator—TOPED [ Name T Begin Date | tnd Date | FVE Date 1}

* 11223300 | University of Test 1 1173042003 | 12131 -RENICHE
' 11223400 | University of Test 2 1173042003 | 12631 REMOVE.
11223500 | University of Test 3 1143042003 120162003 12i31

=LANCGEL., oa¥E. ., _RESET. .

Il. =, Department of Education
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STUDENT AID

#» Proprietary School OPEID: 10000001
e Create FYE 10/31/2003 Annual

Subrmission

r Resubmit your Closeout J 0 ETICO N -
Submission originally submitted 3
= Your Fiscal Year end 10/31/20032 Annual
1271552003 11:25:20 i )
on 12/157 _ Submission is due on 4302004,
* Create Merger/Change in = Your Closeout Submission submitted
Ownership Subrmission on 12/15/2003 11:25:20 is incomplete.
* Change Fiscal Year End Date Click here to view the Incomplete Letter

= Create Exemption/Waiver
Eeguest Submission

* Create Initial Application
Submission

® Create Closeout Sudit
Subrmission

= Create Reinstatement
Submission

" Create Stub Audit Subrmission

= Submit Additional Information
Hi RICAL SLIBMISSIONS

ADMINISTRATION

* Update My User Profile
= e Institution Profile

OTHER LINKS

® Deptof Education
= Schools Portal




FEDERAL

STUDENT AID

Group Page
Mame: |5EhDD| Group #1 Street Address: | 101 University Streset
Audit Type: & Consolidated " Unconsolidated City: I School City
2Year: [
State: | =chool State
Zip: | 12345
Phone Number: | E3217 123-4567
NEW ENTRY D
OPEID: | «ADD.ENTRY.
CURRENT GROUP ENTRIES
Q7 Tocator | OPEID | Name End Date | FYE Date i
& 11223300 | University of Test 1 11302008 | | 12131 REMQUE.
o 11223400 | University of Test 2 110302003 || 12031 “REMOUE.
O 11223600 | University of Test 4 | 12031

11223500 | University of Test 3 1143002003 121512003 12131

SEANCES) SSiEe) (GREtis)

. 5, Departrent of Education
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STUDENT AID

Group Page
Mame: |Bch|:n:|I Group #1 Street Address: | 101 University Street
Audit Type: & Consolidated " Unconsolidated City: | Schaool City
Ziear 1B State: | School State
Zip: | 12345
NEW ENTRY \ Phone Number: | (321) 123-4567
OPEID: | ADD_ENTRY )

CURRENT GROUP ENTRIES

B2 Tocator—TOPED | Name ———TBegin Date | End Date | FVE Date 1}

“ 11223300 | University of Test 1 1103002003 I 12531 ~FEMCNE.
[0 112232400 | University of Test 2 1153002003 I 12531 REMGIE.

11223600 | University of Test 3 1143002003 12152003 12131

i) (Csi¥ees)) RESTLD

1. 5, Departrent of Education



STUDENT AID

Text to Confirm save of the group by the User. this states that the "Edit" hutton
returns the user to the School Group Page allowing the user to continue to edit the
group and the "Accept” button adds the group to the eZ-Audit system.

Group Page
Name: School Group #1 Street Address: 101 University Street
Audit Type: Consolidated City:  School City
Z2-¥ear: HO
ear State:  School State
Zip: 12345

Phone Number: (321) 123 4567

CURRENT GROUP ENTRIES ﬂ",

R(7 Tocotor T OPED | Name | BeginDate | tnd Dote | TVE Date 1§

X 11223300 | University of Test 1 11/30/20032 12131
11223400 | University of Test 2 1153072003 1231
11223500 | University of Test 3 11530720032 1214872003 12531

CACCEL)  EDIT

. %, Department of Education
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STUDENT AID

Group Management

Pleaze select & School Group to Manage.

|S|::h|:u:|I Sroup #1 j

D) BT DAY, (_BEEIE

. 5, Departrnent of Education



STUDENT AID

Text to Confirm Deleteion of the Group by the User. This states that the "Cancel" button
returns the user to the Goup Management Page and the "Delete” button deletes the

group from the eZ-Audit system.

Group Page
Name: School Group #1 Street Address:
Audit Type: Consolidated City:
Z¥ear: NO State:
Fip:

Phone Humber:

CURRENT GROUP ENTRIES

101 University Street
School City

School State

12345

(321) 123 4567

Ji(7 Tocator — T OPED | Name | BeginDate | End Date | FVE Date 1§

X 11223300 | University of Test 1
11223400 | University of Test 2

11223500 | University of Test 3

GEDELEIES) (@CANGELS)

I, 5, Department of Education

1113052003 |1 2MEr2003 12131
11130/2003 I“IEH 512003 12131

1153072003 121572003 12131
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STUDENT AID

Group Management

Pleaze select & School Group to Manage.

|Gr|:|up MHame j

=f00)  El..) DISELAY.) BDELEIE.

. 5, Departrnent of Education



